The patellar insertion of the medial patellofemoral ligament in children: a cadaveric study.
The purpose of this study was to evaluate the medial patellofemoral ligament (MPFL) patellar insertion in skeletally immature anatomic specimens. Nine pediatric cadaveric knee specimens were examined through gross dissection. Metallic markers were placed at the MPFL patellar insertion footprint. Computed tomographic scans for each specimen were analyzed. The MPFL insertion footprint width, patellar height, and patellar width were measured. The distance from the MPFL insertion footprint center to the midline of the patella was assessed. The proportion of the patella that the MPFL footprint inserted upon was calculated. The mean width of the MPFL patellar insertion footprint was 12 mm (range, 8 to 18 mm). The mean patellar height was 31 mm (range, 20 to 48 mm). The mean patellar width was 27 mm (range, 21 to 39 mm). The center of the MPFL insertion footprint was found to be a mean 4.7 mm (range, -2 to 10.5 mm) above the midline of the patella, with insertion centers occurring both above and below the midline. The MPFL insertion footprint spanned a mean 41% (24% to 63%) of the longitudinal width of the patella. Most adult studies report the MPFL insertion on the upper 1/2 to 2/3 of the patella. This series of skeletally immature subjects demonstrated that the center of the MPFL insertion was above and below the midpoint of the patella. The MPFL insertions of some of the younger specimens did extend into the distal 1/3 of the patella. The insertion of the older specimens was found in the proximal 2/3 of the patella, a similar location to most previous adult anatomic studies. This research suggests that the MPFL insertion on the patella may be at slightly different locations in some skeletally immature subjects compared with adults. The specimens dissected in the present study showed more variability than previously published reports, with some insertions extending into the distal 1/3 of the patella in the youngest subjects. These dissections may be useful to surgeons performing MPFL reconstructions in skeletally immature patients.